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Filing Date 
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Rrst Named Inventor 


Jered Donald Aasheim 


□ Applicant claims small enlHy status. See 37 CFR 1 27 


Examiner Name 
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^TOTAL AMOUNT OF PAYMENT [($) 1.970.00 


All Unit 
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METHOD OF PAYMENT (check all that appfy^ 
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Design 
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Reissue 
Provisional 
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FILING FEES 

Small Entity 
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EXAMINATION FEES 
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50 
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65 
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600 
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0 


0 
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Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 

^^'^ ^ Reissues, each independent claim more than in the original patent 200 

Multiple dependent claims ^ ^ 

Ti^falCtoi m s g jStra Claim s ES&M f^P^Uim Multlnra Dooondi^nt ciai^ 

20crHP= ^ X 50_ Fee Paid tf) 



SnaalLEfltlty 



25 
100 

m 



MP = highest number at total claims paid tor, If ^nater than 20 
Ind^p, Claims ExtiaCtalma Ea&M 

3orHP a X 200 



Foe Paid ffl 



HP = ntohe«t number of indepondenletainw paid for. if greater tten 3 
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additional 50 sheets or fraction thereof See 35 U.S.C 4I(a)(lXG) and 37 CFR 11 6{s) ^ 
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iao,OD 
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